2006 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR) FILED

DOCUMENT # P04000109552 Apr 14, 2006 08:00 AN
1. Eriiy Naime Secretary of State
EXTREME INNOVATIONS INC
Principal Place of Business Mailing Address
28 COMANCHE COURT 28 COMANCHE COURT
o T
2. Prncipal Piace of Business HEX Majlilnlg Address —
Sutie, Apt, #, stC. Suite, Apt. #, elc. 18t MOORE CR2E034 {10105)
City & Siat City & Stal 4. PO Numb Applied Fe
ity & Stats ny & umber 20-1405542 - %Nz:’;ipf—;”
e Cauntry Zp Country 5. Certificate of Staus Desired  [J ?i—gfq Addtional
6. Name and Address of Current Reglistered Agen{ ) 7. Name and Address of New Registered Agent
hame
gg.: CSE’Y%%%HESS‘!TREET Srest Address (PO, Box hNumier is Nat Accég;table] o
ORMOND BEACH FL 32174 -
Cay - Fl; _ Zip Code

8. The abuve named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or Soth, in the State of Florida. | am familiar with, and aco_ept
ihe obligations of registered agent

SIGNATURE - . . i .- =
Sigrefure, typed o prnted name ol tegisteced agent eed litie d appleatle {MQTE Remsiered Ajent signature tmouod when rensiang) DATE

TR

* FILE NOWFEE IS $150.06
* . After May 1, 2006 Fee Will Be $55
Make Gheck Payabie to Fiorida Departm:

8. Election Campaign Financihg  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

of St

e

e, OFFICERS AND DIRECTORS R 50 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE P 3 Delete TIRE [ Change £ Additicn
NAME SKIPPER, TIMOTHY § HAME

o L3005 10648
STREETADDAZSS {28 COMANCHE COURT STAELT ADDRESS 4 ) %
OTY-S1-2P IPALM COURT FL 32137 N oTY-§T-ZP A U 5-010 150, ﬂD o
TIILE VP [ Dalete TiTLE 1 Change [ Addition
NAME BOICE, CURTIS 4 NAME
STREET ADDRESS 1297 S YONGE STREET STREET ADDRESS
om-st-2r JORMOND BEACH FL 32174 Civy-ST-ZIP
THE o - . e - [l palels SN b — [ CGrange ] Addition
NAME NAME
SYAEET ADDRESS STRLET ADDRESS
&ITY-ST-2P oRY-ST-2P o
T 5 oale WLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY 5129 CIN-§T-2P o
TILE 3 Delste TTE O Change L] Addition
HAME NAME
STREET ADDRESS STAEET ADBRESS
Y- ST CiTY-ST-ZP _
TE = pelete TiTLE T change [T Addition
NAME Hae
STREET ADDRESS STREET ADDRESS
CiAY-5T-2P Y -§T- 2

12. | hareby cartly that the information supplied with this ling does not qualify for the exemptions contained in Section 119, Florida Statwies. | furiner certify that the information
indicated on this report or supplemerntal report is true and accurate ang that my signature shall have the same legal eflect as if made under oaiby; that | am an officer or director
of the corperation of the recepifr or typistee ampowegeq to execute this report as required by Chapter B07, Florida Statutes, and that my name appears In Block 10 o7 Blogk 11
if changed, or on an atiachi#ept wilhfa .

SIGNATURE:




